patients with IPH ranged between 6 and 67 years old (mean, 40 years). The ratio of female to male in patients with IPH was 3.1. The incidence of chronic liver diseases in the relatives of patients with cryptogenic liver cirrhosis was significantly high (29.1%), whereas that in the relatives of patients with IPH was not high (12.9 %) as compared with hospitalized controls (8.9%). The phenotype frequencies of the specificities of HLA A and B loci in patients with IPH did not differ from those in healthy controls.
And the incidence of HBs antigen and antibody in patients with IPH (3.2% and 20.7%, respectively) was similar to those in normal subjects in Japan. These findings suggest that IPH in Japan is a different clinical entity from cryptogenic liver cirrhosis and that HB virus may not be one of the main causes of IPH.
-IPH; HLA; HBs antigen; cryptogenic liver cirrhosis Both cryptogenic liver cirrhosis and idiopathic portal hypertension without pathological findings of liver cirrhosis (IPH) are relatively common in Japan (Matsushita 1975; Sugiura et al. 1977) . Relationship between IPH and cryptogenic liver cirrhosis has been a quite controversial problem, especially in terms of pathogenesis and predisposition.
Recently, some investigators reported high incidence of HBs antigen in patients with IPH (Shikata et al. 1976; Yoshikawa 1978) . On the other hand, susceptibility has been postulated to play a role in the development of cryptogenic liver cirrhosis, and association between cryptogenic liver cirrhosis of Japanese and major histocompatibility antigen (HLA) B5, Bw54 and DYT was reported by Ohkubo et al. (Ohkubo et al. 1977; Ohkubo 1979 It was studied whether liver diseases were found in the relatives within the second degree of patients with IPH.
Statistical analysis was done by chi square test with Yates' correction. 
RESULTS
Fig . 1 shows the age and sex distribution of patients with IPH. The age of patients with IPH ranged between 6 and 67 years old. The ratio of female to male in patients with IPH was 3.1. This ratio was similar to the result obtained by a nation-wide epidemiological survey of IPH (Sugiura et al. 1977) . The incidence of chronic liver diseases in the relatives of patients with cryptogenic liver cirrhosis was significantly high, whereas that in the relatives of patients with IPH was similar to hospitalized controls. Table 3 shows the results of HLA typing of patients with IPH. The phenotype frequencies of the specificities of HLA A and B loci in patients with IPH did not differ from those in controls. The incidence of HBs antigen and HBs antibody in patients with IPH was 3.2% and 20.7%, respectively. These are similar to those in normal subjects in Japan (2.7% and 18.4%, respectively) (Nishioka et al. 1975 ).
DISCUSSION
As shown in Fig. 1 , IPH was found predominantly in middle aged female. On the other hand, cryptogenic liver cirrhosis was reported to be prevalent among middle aged male. (Matsushita 1975) .
The incidence of chronic liver diseases in the relatives of patients with cryptogenic liver cirrhosis was significantly high, whereas that in the relatives of patients with IPH was not high compared with controls.
As shown in Table 3 , IPH was not associated with any of the HLA specificities in A and B loci. In contrast, cryptogenic liver cirrhosis was reported to be associated with HLA B5, Bw54 and DYT in Japanese (Ohkubo et al. 1977; Ohkubo 1979) .
These findings altogether suggest that the two diseases, IPH and cryptogenic liver cirrhosis, may be different in terms of pathogen and/or susceptibility.
Recently, it was reported that HBs antigen was found by orcein stain frequently in liver tissues from patients with IPH (Shikata et al. 1976; Yoshikawa 1978 ). In our study, however, the incidence of HBs antigen or antibody in sera in patients with IPH was similar to that in normal subjects (Nishioka et al. 1975 ). This finding was compatible with the result obtained from a nation-wide survey of IPH (Sugiura et al. 1977) . Therefore, it is difficult to conclude that HB virus is one of the main causes of IPH.
